MARYLAND STATE DEPARTMENT OF HEALTH ri ! 
2411 N. Charles Street, Baltimore 
Reg. Dist. Notte... 


CERTIFICATE OF DEATH 


LENGTH OF STAY 
(in this place) 


i Vit YO @ (if rural, give location) 
|“9 4. BATE alt 
* he Z 
=e OF BIRTH, 
GAPE: 


CITY (if on n 
OR ‘ 
‘OWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


DEATH 


Ai under 24 hra. 
f Hours | Min. 


a3 Deceaven Ever In U.S. Arwen Forces? 
(Yous, no, OF pulses? [Reade (it a give war or dates of 


16. SociaL SmcunitY No. y AN 


es AND A 7, 
18. MEDICAL CERTIFICATION 3 tae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Immediate cause (a)... f ie eb eee 
Vb \ Antecedent cause(s) 

‘Diseases or conditions, ifany, (b)__...... 


giving rive to the above cause 
stating the underlying cause last 


ONeer AND DeaTH 


hn hte. 


(c) 
Ti. OTHER SIGNIFICANT GONOITIONS 
Cooditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 26, AUTOPSY? 
l Yea No 


cially important. Physicians: please write the causes of death clearly and legib! 


21. ACCIDENT ecity) PLACE (Home, farm, factory, atrest, (CITY OR TOWN 
( SUICIDE ue OF office bldg. ete.) an : ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (oath) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whllo | 
INJURY. nm. Work OO At work 


22. I hereby certify that I attended the deceased from.Go.f4 7) a 19 he, to. Le 19.44-that T last saw the deceased 
, 198. Nertind that death occurred at.. L 7: Fr She. from the causes and on the date stated above. 


(Degree or title) ADDRESS 
4 wee pa ON |? Ad f OF gaat N 


DATE SIGNED 
Ded 5750 <~ Berber, Jt 
' eA ‘i y RY BR MATORY peat ‘ON (Citgytown mty) By 
DATE R} RCISTRARS STONATOG ¥UNER DIRECTOR DDRES 
7S) Watl, al brra tol Wi tal OL aay Male hor LLEORS 4 
; 5 
7 20% Ma Lee 10 WLS 


® — 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


is espe 


™, 


MARGIN RESERVED FOR BINDING 


e_ 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


w) 


VS, ATS. 


The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


is especial 


y) 20 (} 
MARYLAND STATE DEPARTMENT OF HEALTH pa 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dtat. No. .BF-Z....... 
Ti EE Deana 0 a eee hE 2. WevaL RESIDENCE (HOME) OF DECEASED ny ° - 
MARYLAND ™ Lbconsee 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside coryerate limits, write RURAL and give nearest town) 
OR give nearest town: é his place) OR ° 

TOWN Fg z| TOWN 

HOSPITAL OR STREET (Ifrucal give iovation) 


INSTITUTION OR at polirie ADDRESS 
STREET ADDRESS ‘2-0 : 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH ea wm 193 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under Lear If under 24 brs, 
WIDOWED, DIVORCED, cal a tbe | Min, 
™ ode, Speeity) yrs. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business OR . (State or foraign country) 12. CITIZEN oF WHAT 
done during most of if retired) | IypustrY . | CouNTRYT PS. oa 3, 


15. Was Decrasep Ever IN US. ARMED Foci 
(Yea, no, or unknown) | (if yes, give war or dates of 
be lservi 


16. Soctat, Security No. | 17, INFORMANT 
—_ 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATIT ONSET AND D5ATE 


Immediate cause (a) i 
"eb 
F)6,0 antecedent cause(s) 


Digeages or conditions, if any, — (b)..... 
giving rise to the above cause 


stating the under'ying cause iast 
te) 
i, OTHER SIGNIFICANT CONDITIONS q 
Conditions contributing to the death but not avo, 
related to the disease or condition causing death. 
198. DATE OF OPERATION Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 6 


21. EXTERNAL-CAUSE WAS (Ilome, farm, factory, street, R TOWN) (COUNTY) (STATE) 
PRIMARY [oR CONTRIBUTIN«. | OF office bidgy ete, Vina sete we 
CAUSE OF "DEATI. INJURY 

TIME (Month) (Day) (Year) ye } a oa TiO) ID INJUR eer oan ae 

OF pile jet Not while 4 ‘a 

inguryY 2% AY 72 S m. # atte aa oe 


work at work @ 

22. I certify thot I took chorge of the remains described above, held an Autopsy {], Inspection (Ch Laquiry Zthereon and from the evidence 
obtained by said Autopsy, Inspection or iry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (j, occident uictde (1, homicide J, undetermined (1). 

SIGN, RE (Degree or titie) ADDRESS 


4p Fe. Uo eo 


DATE SIGNED 


22455 


23. RURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City,/own, or county) Gtatey 
BME SE +f-.29, 198 57 tro oS 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE RECTOR ADDRESS 
cose ox 1G Ae SG Kt Dg, | 4J toads A) « Ftd card oe 


/ , 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


. 
: 
: 
5 
ee 
a 
fost 
BR 
2 
EI 
g 
s 
: 
gS 
iJ 
B 
oS 
eI 
§ 
Z 


2B 
% 
a 
3 
= 
a 
= 
1 
8 
o 
3 
3 
8 
Ri 
3 
. 
r=) 
n 
o 
n 
3 
3 
8 
» 
3 
2 
i 
: 
a 
B 


clans 


Physi 


, 


age is especially important. 


\ 


PLEASE WRITE PLAINL 


+ 
4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | yy 


CERTIFICATE OF DEATH hep, Dist otk Bad 


2. nat hth (HOME) OF DECEASED: 


STAT! 
CITY (If ou! 
OR 
TOWN 
HOSPITAL OR STREET 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


COUNTY 


NAME OF i 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) DEATH: Ed 2S =< 
6. COLOR OR SINGLE, Wasa 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 ARS. 
RAC! ED, DSrves pirate Days | Hours | Min, Min, 


10 SUAL OCCUPATION (Give kind of | 10b, KIND OF BU: 'IZEN OF WIEAT 
70) e dy it of working life, Ppyester, 


16. § DECEASED Ever In U.S. AnmMep Forces?) 16. Soctan Security No.: { 17. INFO) 
(Yes Ap, or unk.)| (Lf Yes, give war or dates of 


WIDOWED, DIVOR 


% service) 


18. MEDICAL CE! ae 
NTF RED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . s Onset AND Dratit 


Immediate cause (Cee oe 
RR) DUE TO 
“,fecedent cause(s) 

Diseases or conditions, if any, CB) sesnerscsennogens 


giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death.) 


19a, DATE OF OPERATION:} 19h. MAJOR FINDINGS OF OPERATION: 7 , f / “0. AUTOPSY? 
as — Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


! 
SUICIDE or flice bldg., etc. | 
HOMICIDE ~~. INJURY. - ee | 


——_ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
£6) * While at. Not Le 
—~at-wol 


INJURY —>— M. | work © 
22. I hereby certify that I attended the deceased fromé.. Fob 8 hiveog 19: , that I last saw the deceased 


alive ond.ned Bidens SAK (eee d that death oceurred at......Sm qn, the causes and on the date stated above. 
SIGNATU) oe OR TITLE) DATE SIGNED 


sODVZ 


i Al MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Z-22.. 


LENGTH OF STAY 
(in this piace) 


HOSPITAL OR 
INSTITUTION OR, vA a 
STREET ADDRESS 


STREET 


_ ADDRESS _A a 


formation carefully. The co: 


: please write the causes of death clearly and legibly. 


‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . oF 
(Type or Print) an 8 | DEATH £6 ake 0S 
3 7, SINGLE, ARR DATE OF BIRT 9. AGE lnat t 
: WIDOWED R RTH AGE So lca under f a Tf under 24 bre. 


e187) 


(Specify) 


Hours | Min. 


a O ania (Give ki CE (State or foreij ty O 
% pA ok yorting he, pe Mtg : ZeEG y = 
i 2-7 
2 ep Ever In U.S. Anstey Forces? 
o (Yes, no, own) | df fet give war or dates of 
iS jeervice) 
a 18. MEDICAL CER’ SATION Awe ) 
a INTERVAL BerweENn 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears 


y 
Immediate cause (a)--..... Artec Brreah Abn Pevceleins ilies. Zs 4. HAS. ma 
roy 
152% antecedent eause(s) C& 
Diseasea or conditions, if any, (b)....... Z 
giving rise to the above cause 
stating the underlying cause inst_ 
tc) (& 
ll. OTHER SIGNIPICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, “?t-<7"y-4— 
Ta. DATE OF OPERATION | 19b. OR FINDINGS OF OPERATION, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
pecially important. Physicians 
Le 
oa} mata > 
t= 
E A 
tis) 
Es 
4 
N 
4 ey 
GI 
al? 2887 
s| 
a oF 
E aN 
3222" 
= 
:# 
B 
~F| 
iy \ 
A 
aft. 
5 N \ 
“ i 
ro) ; 
a ‘ 
3 ; 
i) ; 
x H 
Z i 
a | 
cS) i 
r 
z 
5 i 
3 ; 
) 
: : 


HOMICIDE th 


* TIME (Month) (Day) (Year) (Hour) "| INJURY OCCURRED HOW DID INJURY OGCURT 
re Wieat Not While 

& Zz INJURY, Work At work 
as 22. I hereby certify that I attended the deceased from...... Mien, 19.90, to..... ZtBh...., 19.AAthat I last saw the deceased 
a alive on...... ve «OMe... 19.9% and that death occurred at. tbe. oe Ns from the causes and on the date stated above. 
I SIGNATURE (Degres or title) DATE SIGNED 
iS bf DVN2ite onaiet 238 er ae oe Feb 7 F.2 

a 


B He as" TION EF HEREOF NAME,ON CEMETERY OR CRBS ey + i talaga Ctatey” 
B A ys 5 2. yy pyr ieeF, Fel. ‘FZ 
D BY LOCAL | BEGISTRAR'S SIGNA 24. FPNERAL,DIRECTOR W, DDR 
aay Uy | Jed 
i GA AAAA Lhd MIA VL ILA 4 | A coat ee IO ams ZF 


PLEAS 


o8 
Sd 
et 
: 
< 
a 
a 


] 


ca 
age 


. Supply every item of information carefully. The correct 


io) 
& 
Q 
a 
i--) 
o 
° 
Lol 
E 
4 
i] 
ey 
a 
fe 
4 
1e) 
iI 
< 
= 


PLEASE WRITE PLAINLY, 


please wate the causes of death clearly and legibly. 


WITH UNFADING INK 
sicians: 


ally important. Ph: 


is especi: 


iy 9 (\ ; ) 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2. 


“T. PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEA‘ ‘ 
COUNTY STATE { J SEO 


MARYLAND 
Oey (If outside corporate Ymita, write RURAL and } LENGTH OF STAY 


Fase v2 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS: 
STREET ADDRES& 


3. NAME OF iddle} : 4. DATE; ‘Month’ ‘D Ye 
NAME OF | Be ) ¢ ) (ay) (Year) 
(Type or Print) DEAR L246 AA. 
~OR PACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It vader 1 if under 24 bre. 
fe gh | WED, DIVORCED, | ” | ate | Bay a ae 
Specily) AGAAL at B00 D yra. 


Ta. USUAL OCGUPATION (Give kind of work] 10h. Kinp pF Busingsp on | 11. re CE (State or foréign country) | al g ae, or aa 


done during wfst/of working life, ever ff retired) | Inpus 9 
YZ] ALY. JARS b Litpt 
’S NAME | Mu MOTHER 7p aah AME y, 


aE Porarn 2 -4iceg 
15. Was Decwasep Ever In U.S. ARMED Forces? 6. SOCIAL SECURITY No. 17. TS an yy, p //ADDRESS. 
(Yes, no, or unknown) | (It yes, give war or dates of 
jeervice) (Lee 4. LiLAL 


18. MEDICAL fleas fis Be o 
a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' 


Immediate cause ee ck oat oe VU VBUAOR 


oO © Antecedent cause(s 
H2O.O antecedent enttelt ag, oy... AtNtrad Acbispnr, 


giving rise to the above causa 
stating the underlying cause last 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A Psy? 


Yea No 
Zi. ACCIDENT Specify PLACE (Home, farm, (actory, street, = (ITY OR TOWN) COUNTY TA 
SUICIDE eae) OF” office bldg., ete.) . y : y geist 
HOMICIDE INJURY : 
TIME (Atoatt) Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
0 He at Not Whilo 
INJURY Work OD _At work 


13. FATH 


22. I hereby certify that I attended the deceased fromcdwl.dem.... 19S 7 to. Aw. Dm... 194 2pthat I last saw the deceased 


alive on Q.=. jer... W9bngy and that eee occurred allt ™m., from the causes and on the date stated above. 
SIGNATURE: Degree or titfe) DATE SIGNED 


Wobhy, 2. the mo 


3. ie CREMATION | DATE sei nates ae 
REMOVAL (Specily) ly 


age 


\ 
co! 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 
ally important. 


aaa 


PLEASE WRITE PLAINLY, 


pply every item of information carefully. The 


2 
2 
“bo 
= 
3 
a 
a 
3 
3 
4 
S 
3 
r) 
8 
a 
3 
‘2 
E 
i 
a, 
Pi 
a 
3 
g 
a 
Ra 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now TeFek vonsnuns 


oi pare OF DEATH- y 2. des RESIDENCE (HOME) OF DECEASED: 


OUNTY 
MARYLAND 
CITY (if outside cofporate lithita, write RURAL and | LENGTIL OF STAY CITY (If outside gorpprate limita, write RURAL and give nearest town) 
OR gi carpet tor (in this place) ox 


HOSPITAL OR STREET (ft rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS t _— 


3. NAME OF i (Middle) 4, be ies (Month) (Day) (Year) 


DECEASED 


iF 
(Type or Print) DEATH gh.ch Se yee 
» SE: 6. COLOR GOR RACE | 7. SINGLE, . DIVORCED, | 4 | 9, AGE fast hirthday | If under 1 Lal If under en. 
yn. 


WIDOWED, DIVOR Months | Days | Houry 
(Speelty) Lay 


. USUAL OCCUPATION (Give kiod o! 10b. KIND OF BUSINESS OR | 11. BIRTH E (State or foreign count 12. Citizen 
done during most of working fife, evon if retired) | InpusTRY | : 5 au | Cor Lad nee” 
= SSS en . 
I3. F. *HER'S NAME 4 14, MOTHER'S MAIDEN ME 
£ oT. 
‘Anu, Fouces? y POYR | 17. INFORMAN’ 


3 BASED EVER Ii 
or unknown) ees ves give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @... 44m atherity 


Hlad a 

b 4 ntecedent cause(s) 

YT" | Diseases or conditions, if any, (b)-—-... /n Tra atom 
giving rise to the above esune 

atating the underlying ceuse jagt 


€ 


{c) ' 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or coodition causing death. 


19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


2k. ee hg Specify PLACE (Home, farm, factory, street, : (CITY OR TOWN. COUNTY: 
GIDE (Specify) oF office bldg. ets.) it i ( ) « by (STATE) 
__Homicrpe RY 2 


“TIME (Month) (Dey) (Year) ony wales OCCURRED HOW DID INJURY OCCURT 
ie) ss Not While 
INJURY Woe Gy At work 


if ne Fe 19.$.2, and that death rae er ve from be causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ALMbis, yD oh 


LSpeclly) | DATE THEREOF |X 


TAL. 
MOVAL (Specify) 


°S °A nvana 
746t 67 dda r) 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..s PBC ss 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


end (If outside corpprate limits, write RURAL and give nearest town) 
. 
TOWN 
STREET 


99 (\ 
Ghd 


I. PLACE OF DEATH- 
COUNTY = .. 


Ww. MARYLAND 
CITY (if outside corporate limita, ite RURAL and | LENGTH OF STAY 
OR : | Cn lace) 


TOWN 
T. (IE rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
x aed a (First) (Middle) (Last) | 4. ros (Month) (Day) (Year) 
(Type or Print) : BRADSHAW | Sian Pek-- ti v5.2 
EoEr 3. DATH OF BIRTH 1) 9. AGE lant birthday Tundor24 hr. 


Ifunder 1 year 
M 


WIDOWED, DIVORCED, ont! Days 


| 7. SINGLE, MARRIED, 


Hours | Mi 
(Specify) | 
10a. USUAL OCCUPATICN (Give kind of work | 10b. KinD OF BUSINESS Om or foreign country), 12. CirizeN oF WHAT 
done during most of vorking life, if retired) USTRY Wi 


oot ae & h 
13. PAT: 3 Ni | Pees ree MAIDEN NAME 
“Wwtbhecn MM. Rrowbsten,) | Cnelicn Chowrg 


15. Was Deceasep Ever In U.S, ARwep Forces? | 16. Socta, Spcurrty No. NI iy D ADDRE 
(Yes, ng, oF unknown) | (If year, give war of dates of TENE ALE ANTENA i 


ly every item of information carefully. The correct age 


. Sy 
please rete the causes of death clearly and legibly. 


18 MEDICAL CERTIFICATION 


I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NTERVAL BETWEEN 


ONSET AND Deati 


Immediate cause 


aah Antecedent cause(s) 
Diseases or conditions, if soy, ju Lehre errclbege LZ 


giving rise to the above causa 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
iS) 


UNFADING INK. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
{ LACE (H st} New 

21. ACCIDENT Specif; P ‘ome, farm, factory, street, : CITY OR TOW: ‘COUNTY: TATE 
SUICIDE ui OF office bldg., etc.) : ‘ AY : } ae 
HOMICIDE INJURY 3 
TIME (Mooth) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m Work At work [] 


PLEASE WRITE PLAINLY, 


is especially important. Physicians: 


r 195.2, and that death occurred at..... OFA ., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


AME OF CEMETERY OR CREMATORY 
“3 et ete ¢ Zz 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


ysicians 


important. Ph 


ally 


is especi: 


& 
3 
E 
8 
ro 
BB 
2 
I 
§ 
% 
E 
z 
te 
E 
3 
> 
2 
o 
2 
a 
@ 
x 
ra 
oO 
a 
ay 
S 
iS 
i 
ia 
B 
e 
z 
a 
i-*) 
po] 
& 


am 


PLEASE A 


vn PLACE OF 
COUNTY . 


CITY Ul dutaide corporate if 
Pe give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N0.. Ahnu 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE cou) 


MARYLAND 
LENGTH OF STAY 


ita, write RURAL and 
2 (in this place) 


CITY (If outsi 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


STREET 
ADDRESS ri 


. COLOR OF RACE 
a 


LEP a 
WAL OCCUPATION (Give kind of work 
most af working life, even if retired) a 


ve 


RASED Ever IN U.S. ARMED FORCES? 


4. DATE (Month) 
QF 


DEAT: i gues 
9. AGE last birthday [i undo year 


(Day) (Year) 


I9t 2 
funder 24 bre, 
ays | Hours | Min, 


(Middle) l 


"VIDOE yx 54 

tH 
abe B, a On! 
Boss ot on ? ‘BIRGS ie a £3 foreig a oy WHAT 


Tob. KIND OF 
NDUSTRY 


lt a 
16. SOCIAL SE 


known) Aerie give war or dates of 


jeervice) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


420.0 


) Antecedent cause(s) 
Diseases or conditions, tf any, 
giving rise to the ahove cause 


(a).-.. 


@)--- Ap Maritrinincbisatei, cis : 


stating the underlying cause {zat 


(e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 


related to th 
19a. DATE OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 
INJURY 


SIGNATURI 
V 
TION 
iy) 

DATE REC'D BY LOCAL 
REG. 44 4 erg 


cs RIAL WORE, 


(Specify) 


(Day) (Year) (Hour) 


6 disease or condition causing death, 


20. AUTOPSY? 


Yes No 
(STATE) 


19b. MAJOR FINDINGS OF OPERATION | 


is (CITY OR TOWN) (COUNTY) 

office 

INJURY. 

ante OCCURRED 
He at. Not While 

“Work fal a. Lia 


: Gaee ae See gece atreet, | 


mt HOW DID INJURY OCCUR? 


(Degree or title) ADDR DATE SIGNED 


Lb, ee 2 S38 Comb Ane 2/a2/s 7 


DATE FRB EOF NAMMPOI rosy RE CRE PeY awl LOCATI EP POS Sf, 
5 Sed rae ip 24. FUNER prnecTow Aig. gs 
Mpeg 6. Aideudon Pre 


REGISTRAR’S SIGNATURE 
: ; 
asia My Wrcennep/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.< ZZ 


» 


B,HOME) OF DECEASED- 


COUNTY Zw 


a PLACE OF DEATH: = . 2. USUAL RESIDENC! 
COUNTY STATE 
MARYLAND 


CITY (If outside 


@ e. 


item of information carefully. The correct age 


s ep OF STA; CITY (if outai rate 1) [AL and giye nearest town) 
2 OR give near OR 3 
5 TOWN TOWN 
& HOSPITAL OR STREET Gi rural, give location) 
ied INSTITUTION OR ADDRESS 
a STREET ADDRESS 4 
3. NAME oF (Firat) 2) | 4, pete (Month (Year) 
= (Type or Print) Of. A DEATH 4 19S 
= 5, SEX . COLOR gh RACE | 7 SINGLE, pa o oe BURT) l 9. AGE last birthday Hander 1 funder 24h. 
t] le 
. 72/2 awipowen, > Sear" Ye DA Sse ym, ( *| 7 | ours | Mi 
oO a 10a. US v5 OCCU; PrTION (Give kind of work as OF BUSINESS OR Gs IRTHPIACE (Mate or foreign country) 12, B ZE: yAT 
oa done dling ryost-p§ yorking life, even If retired) A 
AQ go (APPL c Apfel, 
a ge 13. FATHER'S NAME | 14 MOTHER y) IN NAME 
a > MAM ALA FNL07 Ae Z P74 STVMAAAL___ 
2g 15d + Deceasep Ever In U.S. Anmep Forces? Si écuRITY No. WT ANE ND ADDASESS 
eb (Yea, ¥6/pr)unknown) E yes, givewarUrwiates of | Wi 4 
co) A: jeer i] AAI 4; LL 
yaa 3 18. MEDICAL CERTIFICATION 
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DECEASED 
(Type or Print) DEATH 
6. COLOR OR RACE 7, SINGLE, MARRIED, ear If under 24 bra. 
WIDOWED,, DIVORC! ED, Mon =| aye Hous Min, 
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“19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION + 20, AUTOPSY? 
Ye O NoO 


21, ACCIDEN' (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN, > 
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done during most of working life, even If retired) Lille Country? 
otel reland 
13. FATHER'S NAME Nl 14. MOTHER'S MAIDEN NAME 
Patrick Johnston Kiernen 
te Was DaceANnD Sie hes ARMED sna or doo ber Socia Security No, | 17, INFORMANT AND ADDRESS 
es, no, or unknown es, ive war or dates ol s 
nd levee . 67-01-6848 Harry Michelsen fa and 


18 MEDICAL CERTIFICATION 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onegt AND DEATH 


Carcinoma of left breast... 4 


Immediate cause 


I'Jo as Ate cer cause(s) 
Diseases or conditions, if any, AL, 
Riving rise to the above cause 
stating the underlying cause fast 


fe) 


Mh, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none Yes 


2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [] or CONTRIBUTING [ |} OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ERY OCCURRED HOW DID INJURY OCCUR? 
OF | ¥ hife at Not while 
INJURY m, fey ial at work D) 


22. I certify thal I took charge of the remains described above, heldan Autopsy |), Inspection | Inquiry (XK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal stid deceased died on the d’ uy maa above, and death in my opinion resulted 
from: natural causes % accident (], suicide | j, homicide |, undetermined _]. 

SIGNATURE ; (Degree or title) ADDRESS DATE SIGNED 


502 No.Div.St. 2/6/52 


L.A-Hadenaker, M. DDep Med Exami ner d 
23, BURIAL. CREMATION DATE THEREOF NAME ..F CEMETERY OR CREMATORY | LOCATION (City, town, oF county) Grate) 
REMOVAL. (Specify) | 
rial ad iL oe. Parson 4 z i 
DATE REC'D BY LOCAL REGI STRAR’S Yrmetiae ft K 


REG. Eye, i, aa Dry 


vs. Alba 


ee. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 2231 
FOR MEDICAL EXAMINERS Ret. Dit. No AA, 


1. PLACE OF DEATH: 2. USUAL REST ry ICE (HOME) OF i SCEASBI 
TAT ers iN 


COUNTY s y = 
| A (Bote seer MARYLAND 2 
(a (It outside Sraporare limits, write RURAL and LENGTH OF STAY eur (If outalde 40 Seat te RURAL and give nearest town) 
p Wed 
yaern 


giva nearest sown (in this place) 
TOWN At#-TLirgowy : TOWN 


HOSPITAL OR >|" STREET = ive loophl 
Satay ( Vie ‘ADDRESS y 
AA z A ACS he INSET ALA GA a 
F (First) (liddiey ast) | © BATE (Month) Way) (rear) 
(Type or Print) hout enla fHoere DEATH 7 a 19. 
as , © COLDER QR RACE 7, SINGLE, MARRIED, SPDATE OF BIRTH 9. AGE Jost birthday | I under 1 year [ifunder 24 bra 
cS DIVOR: xD. -/9O ¥, Months | Days | Hours | Min. 
wate > 


10a, auING Coe a ee king of Gas I@ Kinp op Busingss on Il. BURBS HPLACE (State or foreign eg ns MZ. Civizen or Wat 
f DW, , Pa yf" Countay? 


| MAIDEN,NAME Pn 


16. Soctat Security No, D R A Lt 
Ye, deMlting Leven Prva 
ff VAI nN] 


18. MEDICAL pride ate DET 


1s Was Deceg@an Even IN US. ARMED B@RcEs7 
€ or un ear » give war oMtates of 
ice) 


1, DISEASES OR CONDITIONS DIRECTLY had 


Immediate cause (a). 


PURE Anteeeaen | cause(s) 


Diseases or conditions, If any, — (b).. 
giving rise to the above cause 
otating the underlying caugs last ie 
fey 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but nnt 
related to the disease or condition causing death. 


gha® 
19a. DATE OF OPERATION )| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
VL Yes _Nof 


21. EXTERNAL-CAUSH WAS PLACE (Home, farm, factony, street, (CIGY OR TOW! Geen at GTATE) 
PRIMARY on CONTRIBUTING [) | oF ofticp-pidfs, ete, f} 
CAUSE OF DEAT INJURY orm A 

TIME ap (Day) (Year) (Hour) BCC 


While at Not while 


INJURY OCCURRED | HOW DID, INJURY fl 
work Oat work G 


c—* g 


troury 2 3 ha a 


22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection Inquiry L-thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said daceisad dad on the ce stated above, and death in my opinion resulted 
from: natural couses 7, accident Beet » homicide ", undetermined _) 

SIGNAT = (Degree or titie) ADDRESS DATE SIGNED 


ANademn nto mD 502 Vy Dis A polimAre Meh 223 Sr 
23, RY RIAL. a Ree v A if isa jae’ 4 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUN L DIRECTOR U. A ADBRESS 


oh e352 Waid Les Merny | NECN SY 


/ 0 Palle: VE We oy) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH yy aS ae 


S 
o 
5 
Bevo ogee Se 
: e. I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
j 
/ I a country Wicomico MARYLAND sTaTE Md county Somerset 
= - : 
@ ae Ge Ue ser Re coment dialts, weltecRURAL (Lea CITY (If outside corporate limits, write RURAL and give nearest town) 
32 TOWN Salisbur i day Towwrincess 4nne Bes 
bg HOSPITAL OR STREET (if rural, give location) 
Se INSTITUTION OR ADDRESS 
55 STREET ADDRESS Peninsula General “aspitpl re 
e@ Be 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
as DECEASED: OF 
ES (Type or Print) Herry Mulder peatH: Feb. 2 poe 
hore] 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAH | IF UNDER 24 HRS. 
3 = RACE: WIDOWED, DIVORCED, L 4 Bente Daye | Hours | Min. 
=| male | white riteristed ec.15,1880 7h ea | 
©4, | Ida. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
& work done during most of working life, INDUSTRY: COUNTRY? 
2 cavpsrter v Carpentry Nebraska i 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Ira_ Mulder Elizabeth Clark 


15, Was Deceasep Byer IN U.S. Armen Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of 
no | service) i |Hermen Mulder  Prineess Anne, Maryland 
3 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


InTervaL BETWEEN 
ONSET AND DEATIE 


please write the causes 0: 


Immediate cause 


163 
Tihkcekens eanse(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 4 
related to the disease or condition causing death. 


| 
Iga. DATE OF Pr rl 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesO) Nofe— 
21, ACCIDENT (Specify) | Re (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Supply every 


SUICIDE office bldg., etc.) 
HOMICIDE », INJURY 


TIME (Cagney (ay) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY M.|_ work] at work (J 
22. I hereby ‘certify that I attended the deceased frome... hang JOS, t0...4.0. ian 19.425, that I last saw the deceased 


alive on.... ae ee 19.425 and that death oecurred OT es Migs from the eauses and on the date stated above. 
SIGNATURE (DEGREE Of TITLE) ADDRESS t DATE SIGNED 


wth. S Ca Q ALP S64 Cancbine Fue) Jobe ML 2-¥€-S2, 


23. BURIAL, CREMATION | DATE THERE! | NAME OF CEMETERY OR'CREMATORY | LOCATION (City, town, or county) (State) 


"Birt b.5-i95e St. A | Princess Anne, Md 


pea REC’D BY LOCAL | REGISTRAR’S SIGNAT IRECTOR ADDRESS 
pe a a7 ee 


Princess Anne, Maryland Sa 


(-) MARGIN RESERVED FOR BINDING 


LE E WRITE PLAINLY, 


age is especially important. Physicians 


— 


VS. A1B 8-51 


“g *4 nvaund 


Q anal 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. e. aah 


Bie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ E fo} 


TY 
Wicomico MARYLAND Mar: 
CITY (if outside corporate limits, write RURAL and | LENGTIU OF STAY fe ae (If outside corporate mits, write RURAL and give nearest town) 


OR. glve nearest. Cha ras aa (in this place) 


TOWN. § TOWN. Parsonsbur 
. j [ES Bren eis = 
STREET ADDRESS At Home - Route #1 Route #1 
ee 
3. NAME OF (Middle) (Last) © DATE (Month) (ay) (ear) 
Hand; - 1952 
<COLOR OR RACE, kK SINGLE, MARRIED, %. DATE OF BIRTH 3 1 Tigader T yout [funder 24 hr. 


WIDOWED, DIVORGED, M 
ders. WC Goeaipwiaowed |seotis Ba pen |e 


- ss A About 1878 About 74 yn. 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or “ana on | 11. BIRTHPLACE set country) 12, Crimzn orp Waat 
done di King life, even if retired! 

one duriog EY Sere i cee os Sh tk 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


M * 
15. Was Deceasep Ever In U.S, Stas Forces? | 16. SociaL SmcuritY No. (ss INFORMANT AND anie Johnson 
(Yea, IQ unknown) | dt aed rive ¥S or dates of 


jnervice) n. ne | vere Eattie Johnson, Sacha: Mac ee 
8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO D¥ARH 


the causes of death clearly and legibly. 


ply every item of information carefully. The correct age 


he 


ally important. Physicians: please wri 


Immediate cause @—, 
023% 
“Antecedent cause(s) 
Diseases or conditions, ff any, (b)_...,/ 
giving rise to the above cause 
stating the underlying cause last, 
te) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21, ACCID “3 T (Specify) LE Gon (Home, Gin peetre street, : (CITY OR TOWN) (COUNTY) (STATE) 


oO 
& 
g 
a 
5 
= 
a 
E 
J] 
a 
a 
--j 
4 
& 
< 
2 


‘H UNFADING INK. Su 


SUICID: aire bldg., 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TRGURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 


INJURY Won Ne work 
22, I hereby eprtify that I attended the deceased trom DL-€.)5 779 19... 


alive on.. 4 AS wy 19.8 that death SE at 
SIG. 3 (Degr: le) 


is especi: 


PLEASE WRITE PLAINLY, 


ass Hill, Cemetery . r 
24, FUNERAL DI DIRECTAE sonshure. ice om ep hie —Md DI 
—<) Lo g a 


NR 


a 


ply every item of information carefully. The correct age 


: please waite the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
Su 


FADING INK. 


AL. 


Ae 


it. Physicians 


ao 


importan 


cially 


* 


PLEASE WRITE PLAINLY, 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. No... 7-22. 


rie ea: es DEATH: 2. USUAL RESIDENCE (HOME) OF asi ae 
W m1 MARYLAND MI Wi 
CITY Ci outside corporat limite, write RURAL and ) LENGTH OF STAY GEFY Ul outside corporate limits, write RURAL and give nearest town) 
OR tive nearent town) Pitt sville Gn ee Pee) TOWN Pittsville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
Pee hs ee ee ee ee 
3. AL (Firat) (Middle) (Last) | 4. ie (Month) (Day) (Year) 
(Type or Print) LAURA ESTELLE PERDUE DEATH 2 24 1952 
S 6. COLOR OR RACE 7. SINGLE, 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under24 hr. 
ee OWED BN ORG 
Female White | Meee BPs oy deme 55 eo 62 pe ee a Na 
108. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss or | 11. BIRTHPLACE (State or foreign country) 12, Crren or Waar 
done during most of working life, even Lf retired) | INpURTRY | : if a | Country? s 4 
i own home Virginia UyS,8. 
13. FATHER'S N. | 14. MOTHER'S MAIDEN NAME 
s We. Taylor righ 


‘78. Was Decrazen Even IN U.S. ARMED Foaces? 16. SociAL SBcuRITY No. | 17. INFO 


(Yes, no, or unknown) | eu bs give war or dates of = 
iN fol service) NONE 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Immediate cause (a)-—... 
I] / X Antecedent cause(s) 


Diseases or conditions, If any, —(b).._....... 
giving rise to the above cause 
stating the underlying cauec last 
(c) 
th, Cont ER SIGNIFICANT CONDITIONS 


ndittons contributing to the death but not 
related to the disease or condition causing death. 


192. DATE 0. ERATION | 19b. MAJOR FINDINGS OF OPERATION 3 ——, 20, AUTOPSY? 


Ya O No 
21, ACCIDENT (Specil; PLACE (Home, ft factory, street, : CITY OR TOW! 
RoE {Specily) cre pore ate ory, atreat, : 4 IN) (COUNTY) (STATE) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While | = 
INJURY m. Work 


alive oD... es 
NATURE aD title) 
Di ya a LD. 
23 BURIAL, CREMATION | DATE THEREOF NAME OF: LOCATION (City, town, 
BRAT | NOr [NAME Ore ee 


Y LOCAL REGist R'S SIGNATURE , » 
2 {Tit ALI Wa 


A Ly 


qa neue | 


z at rev a3 


‘e 


a 


= 


pply every item of information carefu 


\\ 


VERA 


= 


ues 


oS 
a 
=] 
fel 
a 
=] 
io) 
& 
jo) 
fe 
a 
<2) 
> 
4 
Ry 
nH 
& 
i 
S 
o 
=< 
s 
ot 
Ln 
2 


} 


a WRITE PLAINLY, 


4 
e correct 


2 
n 
re 
Z 
a 
io) 
a 
a 
a 
st 
fe 
Z 
=) 
i 
a 
a 
= 


> 
= 
& 
(so) 
s 
s 
3 
e 
8 
4 
3 
Cs 
B 
8 
o 
3 
4, 
o 
n 
o 
” 
3 
a 
+) 
o 
3 
2 
BS 
oe 
a 
B 
o 
n 
s 
ee 
i) 


Iy important. Physicians: 


age is especia. 


An. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20 0 
CERTIFICATE OF DEATH Reg. Dist. Noww Lt 2Eoennnnn 


2, USUAL RESIDENGE (HOME) OF DECEASED: 
Corre 
MARYLAND STATE rt 


CITY (If oug§tde limita, write RURAL | LENGTH OF STAY oe mits, write RURAL and give nearest town) 


CITY ¢ 
OR ond ) (in this place) ou 


TOWN 
HOSPITAL OR STREET jive Tocation) 


INSTITUTION OR 
STREET ADDRESS ADDRESS A 


8. NAME OF (Middle) st) | ATE x * (Yon (Day) (Year) 


DECEASED: DEATH: , VA ses Ww 2 


(Type or Print) 
MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 7 YEAR| IF UNDER 24 HRS. 
BVO . <7 ~ eas) Days | Hours l Min. 
Ta Y. yrs. 
unt 


Be 
10a. USWA, OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
wor! e during most Z working ‘i ieee B ~ COUNTRY? 
cy y 
13. Ky ER’S NAME: 5 | 14. MOBAER'S MAWEN NAME: i 
15. DECEASED Ever IN U.S. AnMep Forces 7 16. Soctat SecuRITY No.: A}17. INFORMANT & z 
(Yes, r unk.)| (If Yes, give war or dates of | 
: service) | a, 
= — 
. 


cer eas Intheva, Between 
I. DISEASES OR CONDITIONS DIRECTLY ee DEATH: _- ‘ ONSET ay Drati 


Immediate aitice cent EAT, NM PU MAIL i at Ch 
: : 


Antecedent cause(s) 
Distants(or conditional if eby> eed hee eb SM on seas | 


giving rise to the nbove cause 
stating underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. u 


i$a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
. Yes] No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, strect, | (OFTY OR TOWN) (COUNTY) (STATE) 
i 
i 
i 


SUICIDE office bldg., et¢.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY. M. | work{] at work () Ul 


22. I hereby certify that I attended the deceased from..A£0s. ane Gee rs to..<tentided, 19........, that I last saw the deceased 


alive Onde MIE, 19. ., and that death occurred at........4 
SIGNATURE ~—/~ {) 


2 


“SR, 


s 
REGISTRAR'S SIGNAT 


pply every item of information carefully. The co?rect aye 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


( 


— 
Ase WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 


\ 
BE 


VS. AL5A 
=~, 

rt cee 

G, 


SIGNATUR ied (Degree or title Ayre 4 
Ais tol. Mas ff “p=, = 4 CIM 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 229" 


FOR MEDICAL EXAMINERS Reg. Dist. Now SAeZ... 
1. PLACE OF AOR * 2. USUAL, RESIDENQE GIOME) OF DECEASED- 
COUNTY, 5 STATE COUN’ pt ht 
—-<f PPh 7 MARYLAND as lp ‘4 Ze 
CITY (If outsideorporate limits, wrjte RAIRAL and LENGTH OF STAY CITY (If outsidgerpargt Hi rite aA AL and give Dearest. awe r 
OR_ give neapes\ town: (in this place) OR 
TOWN Fi an OD ed ‘oath, ea, TOWN DPM CMiA, 
HOSPITAL OR? STREET (If rural, give location) 
INSTITUTION O: ADDRESS ff 
STREET ADDR: 
3. NAME OF 
DECEASED 
(Type or Ps 
6. SE: 


Pezoee lye 


ayn 
1g. Was Decmasgp Evan In UAW Armen Forces? | 1 
ea, no, or unknown) | Aes give wa¢/pr dates of 
inervice) % 


OCIAL SECURITY No. 
— 


18, MEDICAL CERTIP 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL hare aan 
SET AND DEATE 


= 
Immediate cause 
87a Oantecedent cause(s) 
Diseases or conditions, if any, (b)...... ———4 
Cate es to ‘ peshare aatae 
atating the under! y' ing cause lat v4 
te) 14 Rg-wis 
ae 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 4 
related to the disease or condition causing’ Sth, Zee ss 
19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPHRATION ig) 20. AUTOPSY? 
Yest No © 
21. EXTER SUSE WAS PLACE (Home, farm, (acyory, street, OR TOW! (COUNTY) (HATE, 
PRIMARY. | oF OF office bidg., ete. ee OT A, 
CAUSE OF RY Peet *AAB- Lee 
TIME CAMfonth) (Day) (ear) ao a ae OCCURRED HOW! DIDANIPRY OCCUR 
leat Not while d 
INJURA PA work uno OC CK tphe rn Lod. ch, yale 


22. I certify that I took ipa of the remains deseribed above, heldan Autopsy “—Mgpcetion A trquiry “thereon and from the evidence 
pipet asc eh Inspection or Inquiry, find that sxid deceased dieg Oy th} day stated above, and death in my opinion resulted 


from: natural chuses |, arcident (Fr suicide 1, homicide , undetérmbed _). 


TION [_D. as 


Be ee d Peacb2 ey gee 
2) i ~ 
: “ oes, ee LU Ls aA EE Or 
pa REC'D BY LOCAL |} REG STI 'S SIONS JRE “icone 1 prutt Pond 
a7 ae Ii Via ttf dry, NM Ket Li tram, LA; (2. Lis = tag D Meda ltily 
VA J 


© 


Sb 
s 
Fi 
3 
oO 
2 
3 
i=] 
8 
ey 
A= 
& 
2 
= 
3 
oe 
z 
os 
uv 
i= 
is} 
a 
Ss 
E 
E 
s 
£ 
& 
°o 
£ 
g 


> 
2 
7) 
2 
so 
a 
a 
2 
= 
os 
a4 
oe 
3 
os 
o 
7 
ao 
° 
8 
o 
a 
s 
‘8 
- 
z 
a 
a4 
a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VSPALSA 


i 


MARGIN RESERVED FOR BINDING 


pply every 


is especially important. Physicians 


Item 9 Film G139 2/15/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH — ()2.20¢ 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg il. Ni OM 
1 PLACE OF DEATH WIS eS Lait eI ot 5 
vicomico MARYLAND _Maryland Wicomico 


CITY (If outelde corporate ilmite, write RURAL and | LENGTH OF STAY CITY (if outalde corporate limits, write RURAL and give nearest town) 


—— He COmicO MARYLAND __ 
OR it town) A tf i} OR © 
Town '* She PER own Lee Shan sharptown 
WSTTOE BS on TEES 5, faaleegiad 
fai Mai Cg 
STREET ADDREss Main Street an Main Street 


3. NAME OE. (First) (Middle) (Laat) | 4. pee (Montb) (Day) (Year) 
ECEASE: , Z 5 4 RTIMTA0M e 
(Typeor Prin) WILLIAM Riggin SINS ON DEATH Feb. 2 195.2 
SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Test birthday | If under T year [Tfunder 24 hre 
Male white Reh e DIVORCED, 7/15/67 BS 6 ie: (ont | aye seat jo. 
0a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busin@sa on | 11. BIRTHPLACH (State or foreign country’ 12, Cirizen or WHAT 
done during most of working life, even If retired) | INDUSTRY Ww and COSTE LTS A, 
Petired shi en None Marylan : sf, 
13. FATHER'S NAME 3 WW. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
15. Was Deceasep Even In U.S. ARMED FORCES? 


16. SociaL Security Na. 17. INFORMANT AND ADDRESS 
None | Charles N. Robinson 
18. MEDICAL CERTIFICATION 


(Yea, ive unknown) | (It yes, give war or dates of 
i iservice) = 


INTERVAL BETWEEN] 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONeET AND DEATH 
. = ; Sudden 
Immediate cause (a)... wor one ee as er | sudden 
an j 
Ho ! antecedent cause(s) 
Diseases nr conditinns, if any, (b).. names Perego oo 
giving rise to the above cause 
atating the underlying cause {ast_ 
te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None Yea No D 
2t. EXTERNAL CAUSh WAS, PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [J | OF _ oflice bidg., ete.) 
CAUSE OF DEATII. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRAD HOW DID INJURY OCCUR? 
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Y (If outside ae limits, write RURAL and | LENGTH OF STAY CITY (If outside dorporate linuts, write RURAL Se give vi Ef town) 


OR, tive nratet rns dy k 5 by r / (in this place) ee 


HOSPITAL OR STREET ae ra give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) Ps (Middle) (Last) | 4. DATE (Month) (Day) 


Uype or Print) pies +c. MIAH VLA jTTIN 9/0 A DEATH ee EVA 
MARRIED, 


6. SEX | 6. COLOR OR RACE 7. SINGLE, Wig EF BIRTH 9. AGE fast birthday | If under 1 year {If under 24 bra. 
Mi 


Ca Loh A Min ae bel) ye eral Min. © 


10a. fA OCCUPATION (Give kind of work} 10b. Kinp OF BusIngss ss Jers 11. BIRTHPLACE (State or foreign Ei 12, CrTIZBN oF WHat 


done during most of working life, even If retired) InpusTRY tel 
“LAbor | Apps & ALOU - erse7- 

13. FATHER’S NAME \ MOTHER'S MAIDEN ae he 

15. Was Deceasep Ever IN U.S. ARMED pemeet: fA WoL) SwcunitY No. - INFORMANT AND 72k 


(Yea, or unknown) | «it sha give war ‘or dates of 
AD service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 
\ 


ion carefully. The 


i 


ipply every item of informati 
: please write the causes of death clearly and legibly. 


Immediate cause @)-. 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)__. 
giving rise to the above caune 

atating the underlying cause inst 


©) 


.» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee 
related to the disease or condition causing death. 
19a. DATK OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ysicians: 
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WITH UNFADING INK. Su 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : 
SUICIDE OF ~o = 
HOMICIDE -—————__—__ INJUR 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at fie 


No 
INJURY Work © At worl 


. I hereby ( erfify that I attended the deceased from... Dood 10, he. KRY M4, 19. "Liat I last saw the deceased 
alive yf ms hy. Ye, 19, 9 a that death occurred at...., om Ht ben the an and on the date stated above. 


SIG ATP /, ie or titie) pe S DATE SIG! ED 
M Ye Drak L\ J a i 


23. BERIA NATION | DATE THERDG — NAME OF c= ERY oe ine | 47 As (City, town, or county) 
PETOVAL (Sp ) a~-24 4 Y Oy Abe 
C a A Gxt 2 
3 . FUN, 
Vf , 


DATE RECD BY LOCAL | REGISTRAR’S SIGNATU, (il, tA 


i Ee 77 


is especially important. Ph: 
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pply every item of information carefully. The correct aye 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


lease write the causes of death clearly and legi 


important. Physicians: p! 


94 
MARYLAND STATE DEPARTMENT OF HEALTH si 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist: No.whin2. 
1 BLACK OF DEATH: 2 USUAL RESIDENCE (TOME) OF DECEASED. 
Wicomico MARYLAND "Maryland Wicomico 
ono ae outside Sorputt limita, write RURAL and | LENGTH OF STAY es (If outside corporate limits, write RURAL and give nearest town) 
give nearest. 
town’ “Satis bury | Yy We ys. Town Hebron 
HOSPITAL OR STREET (If rural, give location) 


STREET appRees Peninsula General Hospi ga Bones 
“3. NAME OF (First (Middiey (Laat) | 4. DATE (Month) (Day) (Year) 


(type or Print) David Lee Wilkinson Sears Feb, 16 1992) 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Buseck I year pater as 
M Q le Wh i te MOG See ‘D, | My, 8 es, | Months | aye ‘ours | in. 
Toa. CGRP ATPOW (Give kind of work] 10b. Kinp oF Businkss on | 11. BALTHYLACE (State or foreign country) 12. Cingay oy Wrat 
cond Supe ~ even if retired) | INDUSTRY | y | Cot SO 7, 
a A “fia Fi ct coal (AE ‘4/: s 


ER'S NAME / “4 14. MOTHER'S MAIDEN NAME 

z hh Ata 4 | Mildred Bonner 

a Was, =a Se nie ey AHMED See 16, Soctat Securrty No, | 17. INFORMANT AND ADDRESS 

eas g nown, yes, give war or dates o| 
laeeetea! nknown 
18. MEDICAL CERTIFICATION 

Interval Between} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONEET AND DEAT? 


Brain injury and fractured skull | 2. daya. 


Immediate cause (a)... 


“/o.44 antecedent cause(s) 
Diseases or conditions, If any, — (b)....._. 
giving rise to the above cause 
stating the underlying cause last 


te) ! 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition caualng death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yee OO No ir 
) 


BEATERNAT CAUSE WAS TEACE (Hom, Term, tnctory, street, (CHFY OR TOWN) (CQUNTY) fare 
RC 2» } é if 4 ete. 
BATH. | | PNgun yee ee) Hebron Wicomico = 


CAUSE OF 
INJUR ICCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) T is 
ivnny wee oh. rome | pel ee an nea Ran across street in front of auto 


22. I certify that I took chorge of the remains described above, held an Autopsy |), InspectionX], Inquiry K| thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural couses _}, accident Ki, suicide |, homicide 3, undetermined _). 

DATE SIGNED 


re (Degree or title) ADDRESS 502 N. Division . 

EE Mcrae hoary Deputy Medical Examiner; Salisbury, Md. 2/18/52 

Renita s SicnaTORE 4, FU ERALA mar es 

fates SiGNATURE : _ORPCTOR 5 

Bardi pllorngl Phe gt buon 2 _| 
VAC an 22 7, COCs 71-6. ____d 


ntlgpe (Fite = 


% “A fivsand 


wel 0% 432 


Marco 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..sAsZ& 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Teer ELE MARYLAND STATE Maryland COUNTS. Wige 
Hicomica ; Wico. 

CITY (if outside corporate jte RURAL and | LENGTH OF STAY CITY (If outaid: te mit ite RURA + 

oR BE ea oe isbury io peredeos)| oe ou! % 5 a eee wri! URAL and give nearest town) 

HOSPITAL OR “STREET vel 

INSTITUTION OR oF: Soa, “a * ADDRESS J ese cerencestion) : 

STREET ADDRESS Spring Hill Rd. 211‘Winder St,, c. 
3. NAME OF iret) (Middle) (ant) 4. DATE (Month) Way) (Year 

DECEASED LILLIE EMILY WILLIAMS | eegt e Q__1952 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8, DATE,OF 9. AGE lant bi yen 

Smale | White | WIDOWED, DIVORCED, | May is HRP | ARE ast birthday | 17 =a oar aie hrs: 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS oR | Il. BIRTHPLACE (State or foreign country) 12, Civizan or WHat 
donelfsiaS ery Petine lle, even ifretired) | INDURE, Home | Maryland | As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Hilghman | Eleanor Polk 


15. Was Decrasep Ever In U.S. ARMED Forcns? 


(Yeq, no, or unknown) | (if yes, give war or dates of 
No jservice) 
: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SocIAL SECURITY No. | 17. INFO 


Immediate cause “ cast Ae A a, —e i | a et 


YAO L Antecedent cause(s) 
~ Diseases or conditions, ff any, (b)-__.. “S- 

giving rise to the above cause 
stating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death hut not “ 
related to the disease or conditlon causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21. ACCIDENT Specify PLACE (Home, farm, factory, street, : CITY OR TOWN: Ci 
Beieae 3 Specify) oe cllies Bale te) tory, i « ) (COUNTY) (STATE) 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) | While at oe 
je a 
m 


] HOW DID INJURY OCCUR? 
OF Whil 
INJURY Work 


es ,.19.9% that I last saw the deceased 


m., from the causes and on the date stated above, 
ESS DATE SIGNED 


22.-I hereby certify that I attended the deceased fro 
alive on.. Xb VD, 19.8.2, and that death o: 


SIGNATUR oa 
Lb 24. ¥/ 


23. BURIAL, ean DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


tf, ¢ 2 5 = 
oe 2/19/52 Shad Poin Shad Point, Maryland 
DATE REC’D BY LOCAL | REGISTRAR’S barsaseie ’ 24. FUNERAL DIRECTOR ADDRESS 


eee Enel Wanid A (} Kot L vrei Ty > Hill & Johnsop Co. 
. 7 y (Ap~tae C- DT 


MARYLAND STATE DEPARTMENT OF HEALTH oat 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 2.2 


15 PLACE Ba DEATH: a USUAL RESIDENCE (HOME) OF DECEASED: ry * 
. tu he i eee» 
Uieornaeo MARYLAND 
—GITY if outside corporate limi ts, write. RURAL and [LENGTH OF STAY GETY i outside Sbrpornce limite, write RURAL and give uearest town) 


‘ 


nn 
~s 
rrect age 


OR give nearest town) {in this place) 

TOWN 2 TOWN 

HOSPITAL OR STREET {if rural, give location) 
INSTITUTION OR ADDRESS 


~ eo 


information carefully. The ‘or 


= Lemrepemmnepme ee fk ye nd eT ea ee 
3. Se ae (First) (Middle) (Last) | 4. ied (Month) (Day) (Year) 
Mcrnd or Print) DEATH 


6. COLOR OR RACE | 7. SINGLE, MARRIED, If under 24 bre. 


2 
a 
“bo 
& 
Be) 
a 
a 
3 
« 9. AGE last birthday | If under 1 year 
iG Weel) Lam pay gee Months | Days | Min, 
SS ana, s aa e 
$ 10. USUAL OCCUPATION (Give kind of Wo 12, Crrmen op Wi 
Z 33 ong, dying most of working life, even If retired) ONT! 
zZ y 13. FATHER’S NAME 
= Ba 15. Was Di ver IN U.S. ARMED Forces? | 16. SoclAL Security No. 
Soo (Yea, no, or unkno#n) patsee yes, give war or dates of 
Sch jpervice)— cumm—n- 
Id ~ Beg 18. MEDICAL CERTIFICATION - zs 
-8 5" I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ful ERT. AND DEraTa 
ae zi fhuacd 
‘ , ; 
i Re Immediate cause RL Ath Vl Ke ok ley ae Ef ict cere ee 
= Cc 
=| aa IS1 antecedent eause(s) 
o% Diseases or conditions, It any, (b)......... eee ae eee =a Senciation St Bee 
G za ae rive to the above cause 
g RS the underlying cause last, 
& 2 © 
< <5 ‘Tl. OTHER SIGNIFICANT CONDITIONS 
= Zz Conditions contributing to the death but not | 
related to the disease or condition causing death, 
at 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| zd | Ye ON 
oe Oo 
21. ACCIDENT Specif; PLACE (Home, farm, factory, stret, (CITY OR TOWN, (oe) 
| ea a error ——— enone, oa 
32 TIME (footh) (Day) (Year) Glour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While | 
- Z INJURY m. | Work At work 
t Pa a 
A 4 22. I hereby certify that I puandes the deceased from J@¢/./9."" W.de, to Hed..2i7 194.2.., that I last saw the deceased 
8 alive on... ebe & I 196. & and that death occurred at./ 2. Fy m., from the causes and on the date stated above. 
oy SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


LL Me cesce/ bse, Atel; aN a A thru -Fe Pel 29-42. 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specif¥) c} Q -4| 
Lt 


math | 
REGISTRARS SIGNATURF/ [/ , 
LHidAdAA IAL SVE 


REGEN 13) 


FEB ie 


= 


item of information carefully. T! 


Physicians: please write the causes of death clearly and legibly. 


al (-) MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. 


VS. Al5 


item 9 Filmil40 3/6/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


\? 
yA 


Reg. Dist. NoPE AP carenene 


1. PLACE OF DEATH- 
COUNTY Wicomico MARYLAND 


cry Of outside corporate limits, write RURAL and oh Me the OF ee 
eee give nearest town) Sar ptLown @ thjsnle 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY Wi comico 
CITY (If outside corporate limits, write RURAL and give nearest town) a 
ohn oharptown 


HOSPITAL OR 
INSTITUTION oR No Street 


STREET ADDRESS 


STREET = If rural give location) 
ADDRESS NO Street e 


3, NAME OF “Fi fiddle) it) 4. DATE (Month) (Day) (Year 
DECEASED Y ae A Evi i WR Hi | OF 
peeeas erat WRIGH IANS) eh > 
5, SEX | 6. COLOR OR RACE | 7. SINGLE MARRIED, | 8 DATE OF BIRT GE lant birthday it under 1 year Wunder ea brs. 
WID , c 
Female hite | a OWED, DIVOR Jan 15, 1 GES, | Months] Dave |ttours latin 


2b. KinD OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work | 
TR’ 
"Home 


done during raat eWTES life, even if retired) 


12. Citizen oF WHAT 


ligey Phe 


11. BIRTHPLACE (State or foreign country) 
Seaford, Delaware 


13. FATHER’S NAME 


Frank Lingo 


Bg ‘Was Deceit Ste U.S. ARMED Fonaee! 
» Ne, ar unknown) ORT, of 
(Yes, ng. gr | Oost ginearar ar sites 


16. SocIAL Security No. 
None 


14. as MAIDEN NAME 
| aura Outton 


17. INFORMANT 
Alex Doneova n 


Sharptown, Maryland 


18. MEDICAL CEE ESAMEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ‘i 


Immediate cause 
|'7 YU Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


ll. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


0) ae 


Ven pS een 


ONSET AND DEATA 


La, Yen, 


| INTERVAL BETWEEN 


Vite 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21, ACCIDENT (Specify) a pela Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bldg., ete.) : 
HOMICIDE INJURY i ae * 5a 
TIME (Month) (Day) (Year) (Hour) EME OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Wblle ami 
INJURY m. Work (7) At work 1) 


22. I hereby certify that I attended the deceased from... 


De 
RE 


*“ CEMETERY OR CRA MATORY 


D. 
Fe 
eh BY LOCAL | REGISTRAR’S wi 


LOCATION (City, town, or county) 
Blades, Delaware 


ee ADDRESS 


Seaford, Delaware 


7 (State) 


